I. Introduction

Subject of manual medicine
Manual Medicine is the medical discipline of enhanced knowledge and skills that by the use of theoretical basis, knowledge and conventional medical techniques of further medical specialities, carries out the manual diagnostic examination of the locomotor system, the head and connective tissue structures. It also adds manual techniques to the treatment of functionally reversible disorders aiming at the prevention, curing and rehabilitation of the latter. Diagnostic and therapeutic procedures are based on scientific neurophysiological and biomechanical principles.
Manual Medicine in Europe is an interdisciplinary additional competence for European medical specialists. Within the framework of a multimodal therapeutic concept, Manual Medicine encompasses the interdisciplinary application of its diagnostic and therapeutic techniques for reversible dysfunctions of the locomotor system and the resulting ailments. Additionally, systemic chain reactions, vertebro-visceral, viscero-vertebral and viscero-cutaneous, within the locomotor system as well as psychosomatic influences are also adequately considered ("chain" means interlinked functional symptoms in the locomotor system).
Prerequisites for learning and doing manual medicine
Prerequisites for the acquirement of the post-specialist qualification in manual medicine is the licence to practice medicine (physician, medical doctor) and being at least on the path for a European specialist. The primary goal of this training is the acquisition of additional competence and skills in manual medicine by way of the completion of the time and contents as well as the courses prescribed for the professional training module.
The professional training courses in "Manual Medicine" should be designed to provide doctors in private practice and in hospitals who are concerned with the diagnosis and treatment of reversible dysfunctions of the locomotor system, with the best tools to enhance their diagnostic and therapeutic skills with the possibilities offered by the discipline of Manual Medicine.
Manual medicine-its relations to osteopathy and chiropractic
The European Scientific Society of Manual Medicine (ESSOMM) considers appointed osteopathic and chiropractic techniques as elements and enhancement of Manual Medicine. Manual Medicine, as it has been used in Europe since the second half of the twentieth century, is based on ancient roots as well as on osteopathy and chiropractic.
The aims of a scientific manual physician, an osteopathic physician and a nonmedical chiropractor are identical. All three tend to use their hands to diminish pain, to improve function and to contribute finally to heal the patient's body. The origins of Manual Medicine can be traced back about 5000 years, while osteopaths and chiropractors in the nineteenth and twentieth centuries contributed important anatomical and systemic considerations on functional disorders of the body. The founders were osteopath A.T. Still (from 1874) and chiropractor D.D. Palmer (from 1897) who introduced their approaches in the USA.
In the course of the time, various models and techniques were included and different schools developed outside the USA, for example in France, Great Britain, Belgium, The Netherlands, Switzerland, Austria, Germany, Scandinavia, Czech Republic and Australia. Many of the osteopathic or chiropractic techniques can be effectively applied by physicians and are based on theoretical models derived from anatomy, biomechanics and neurophysiology. These techniques have been widely incorporated in the European Manual Medicine. Therefore, the ESSOMM appreciates substantial and safe components of osteopathic and chiropractic techniques as an integral part of Manual Medicine and therewith of medical sciences. Some of these empirically founded and practically safe techniques are part of this European core curriculum of Manual Medicine.
Principle structure of the professional postgraduate apprenticeship in manual medicine
The practice of manual medicine requires theoretical knowledge, competencies and enhanced manual skills, which are taught in structured courses by specially qualified teachers. A confirmation of the recognition/acceptance of the course as well as its teacher is obtained from the responsible national authority of physicians prior to taking the course. The course sequence should be obligatory.
Following the Bologna process in Europe, this higher medical training in Manual Medicine requires a total volume of 30 European credit transfer system (ECTS). The professional training module should be therefore divided into: 1. Basic courses (10 ECTS: 1 ECTS = 10 lecture hours a 45-50 min and 10 min intermission, plus 25 h selfstudies) in which the basic knowledge and the basic skills of manual medicine are taught and 2. Advanced courses (20 ECTS) that provide the advanced competencies and skills of Manual Medicine.
In total 30 ECTS = 300 lecture hours plus 750 h self-studying, totalling 1050 h.
II. Implementation of the course
The professional training facilities for this course have to provide appropriate rooms for the theoretical lectures as well as exercise rooms with height-adjustable treatment tables. A maximum of three students should be planned per treatment Following the theoretical introduction and the clarification of indications and contraindications which set off each section, special emphasis is placed on the practical instructions of the previously taught manual examination and treatment techniques. Before the students begin to practice these techniques, they are demonstrated by the course manager or the teacher who will then also supervise them during the exercises. The course contents should lead from the simplest to the most complicated subject matter.
No more than 15 course participants per teacher should be placed in a course, and, as a matter of principle, each course should be evaluated by its participants. The course manager and the teacher must have advanced experience in manual medicine practices. They are obliged to regularly participate in especially designated continuing education courses for teachers. If available, corresponding recommendations for the continuing medical education of physicians by the local or national authorities have to be respected.
Basic knowledge
Our knowledge is an ongoing process, requiring constant effort, vigilance and updating. Anatomy, biomechanics, physiology and pathophysiology as basics in manual medicine are oriented towards the actual status of developing science. New results and knowledge are gathered and discussed by the ESSOMM and are regularly made available. The exact theoretical content of the curriculum is not included in the curriculum. 
Essential knowledge
Essential skills
4 informing the patient adequately about their condition in order to obtain informed consent (A2) 4 effectively inform the patient about anticipated benefits and outcomes, potential risks and complications of manual medicine treatments (A2) 4 to conduct effective history taking (A2) 4 to conduct physical examination (S3) 4 to perform effective, accurate palpatory diagnostics (S3) 4 competence to deliver safe, effective manual medicine treatment in a general population (S2) 4 competence to deliver safe, effective manual medicine treatment in complex morbidity or special musculoskeletal complaints (S2)
Anatomical objectives
General anatomical objectives
4 to comprehend and to describe the normal functions of the muscles and joints of the axial and appendicular skeleton, and the function of the nervous system (K2) 4 to understand the anatomical basis of techniques used to investigate and manage complaints of the locomotor system (K3)
Specific anatomical objectives
4 to describe macrostructure, anatomical relations and surface anatomy of the elements of the locomotor system (K2) 4 to describe the course and relation of the peripheral arteries (especially the vertebral arteries) and the effects on these vessels of movements of the associated skeletal structures (K1) 4 to describe and demonstrate the course and distribution of the peripheral and autonomic nerves (K2) 4 to explain the motor and sensory mechanisms involved in movements and musculoskeletal complaints (K2) 4 to recognize anatomical variants in neural and musculoskeletal structures (K1)
Physiological objectives
General physiological objectives
4 to understand the physiological basis of the functions and disorders of the locomotor system (K1)
Specific physiological objectives
4 to describe different types of muscular fibres (K1) 4 to describe muscle adaptability (K1) 4 to describe the effects of rest, exercise and ageing on skeletal muscle, in terms of histochemistry and molecular structure (K1) 4 to describe the neurophysiology, activity and function of reflexes involving the locomotor system including somatovisceral, viscerosomatic, and somatosomatic relationships (K1) 4 to describe the basic metabolic principles and physiology of bone, muscle, connective tissue and nerves pertaining to the locomotor system (K1) 4 to describe the molecular and cellular processes implicated in mechanisms of muscle contraction (K1) 4 to describe the molecular and cellular processes involved in the generation and propagation of action potentials in nerve, muscles, and excitatory and inhibitory synapses (K1) 4 to describe the effects of rest, exercise and ageing on fascia, in terms of histochemistry and molecular structure (K1) 4 to describe the motor and sensory neurophysiological mechanisms to explain the symptoms of disorders of the locomotor system (K2)
Biomechanical objectives
General biomechanical objectives
4 to understand certain precepts of biomechanics and apply them to the locomotor system (K2) 4 to recognize and describe the aberrations of function of the locomotor system (K2)
Specific biomechanical objectives
4 to define, in biomechanical terms, the following terms as they are applied to joints: hypomobility, hypermobility, and instability (K3) 4 to describe biomechanical differences between somatic dysfunction and capsular patterns (K3) 4 to demonstrate an ability to apply and interpret the following terms with respect to any of the tissues of the locomotor system: stress, strain, stiffness (K3) 4 to describe the movement of any joint in terms of translation and rotation about biomechanical axes (K3) 
IV. Structure of the course
Both the basic and the advanced course are administered in blocks. The block contents and order are to be determined by the institution/society/association offering the training. The length of the individual blocks may be between 24 and 60 lecture hours. For didactic reasons, no more than 10 teaching units (of 45-50 min each) should be conducted per day. The emphasis is on the teaching of practical competencies, skills and knowledge. The theoretical course units can be integrated into the practical instruction. The individual blocks should be scheduled at least 3 months apart so that the time between the blocks can be used to exercise, perform self-studies and solidify the learned competencies and skills.
10 ECTS or 100 lecture hours of the basic course should be organized in: This professional training course is completed with a final examination at the providing medical association, certified by the national authority.
V. Contents of the course
The term "hour" designates a course unit of 45-50 min. 
VI. Certification
The ESOMM accepts national certificates in manual medicine for accreditation of a European diploma. Prerequisite is the structured curriculum of manual medicine as mentioned above. For acceptance of a national curriculum, the Executive Board ofESOMM is authorized to precise examination of the national curricula and, if appropriate, to refuse the European certification (diploma).
VII. Sources
This general curriculum containing all items of the education and training as well as the respective degrees of competence was partially developed from the following Manual medicine (provided by physicians) uses all medical skills and knowledge, such as anatomy, biomechanics, physiology, biochemistry and imaging at the respective actual state of the art. The unique property of manual medicine amongst other medical specialities is the possibility of entering into the system of diagnosis by identifying the motor and other reactions by pal- Diagnostics of joint dysfunction: sacroiliac joint (SIJ) and pelvic girdle. Preliminary remarks: All movements of SIJ components are defined by the anatomic form of the joint surfaces of the ilium and the sacrum and are physiologically possible only in a minimal range of a few degrees (2-4°). In contrasttoall otherjoints according tothe definition of a true diarthrosis, actively intentioned movements within the SIJ in a functional direction are not possible. Therefore, movements of the SIJ are not comparable with the function pattern of other joints.
Didactically motivated orientation on functional three-dimensional axes have no basis on functional biomechanical evidence and should not be considered further. In the basic course, we only teach techniques that involve unspecific forces to the SIJ components. The selection of techniques depends onthe results ofsome functional examinations and more important the pain-provocation tests. The aim is to influence the dysfunction based on reactive processes in order to induce a reduction of tension and pain. There is a wide variation in the accepted practise of SIJ testing. A general consensus has not been achieved. Additional remarks: Signs of irritation in SIJ-related tissues may give information on SIJ dysfunction acknowledging the fact that projections on S1 and S2 are also derived from different lumbar segments.
No other dysfunction deserves more consideration of differential diagnoses than the SIJ. The initial diagnostic procedure should exclude other (such as lumbar or higher convergence) dysfunctions before identifying a SIJ dysfunction. 
